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Lampiran 3. Informed consent 
JUDUL PENELITIAN : HUBUNGAN JENIS INFEKSI 
OPORTUNISTIK TERHADAP MORTALITAS ANAK HUMAN 
IMMUNODEFICIENCY VIRUS/ACQUIRED IMMUNE DEFICIENCY 
SYNDROME STUDI DI RSUP Dr. KARIADI SEMARANG 
INSTANSI PELAKSANA : FAKULTAS KEDOKTERAN 





SayaOlfien Noer Primanti Kusumo Negoro mahasiswi Fakultas Kedokteran 
Universitas Diponegoro, Progam Studi Kedokteran Umum. Saya bermaksud 
melakukan penelitian mengenai ”Hubungan jenis infeksi oportunistik 
terhadap mortalitas anak Human Immunodeficiency Virus/Acquired Immune 
Deficiency Syndrome studi di RSUP Dr. Kariadi Semarang”. Penelitian ini 
dilakukan sebagai tahap akhir dalam penyelesaian studi di Fakultas 
Kedokteran Universitas Diponegoro, Program Studi Kedokteran Umum. Pada 
penelitian ini akan dilakukan pengambilan data pada catatan medis untuk 
mengetahui apakah jenis infeksi oportunistik (Pneumocystis Jiroveci 
Pneumonia, Limfoid Interstitial Pneumonitis, kandidiasis, infeksi 
Cytomegalovirus, dan tuberkulosis) berhubungan dengan mortalitas anak 
HIV/AIDS di RSUP Dr. Kariadi Semarang. 
Peneliti akan menjaga kerahasiaan identitas dan informasi yang diberikan dan  
hanya digunakan untuk kepentingan penelitian. 
Demikian informasi ini saya sampaikan, atas partisipasi Bapak/Ibu/Sdr, saya 




SETUJU / TIDAK SETUJU 
Untukikutsebagairesponden / sampelpenelitian. 
 
 Semarang,……………… 
Saksi :  NamaTerang : 






Lampiran 4. Hasil analsis 
Hasil Analisis Deskriptif Frequencies 
Jenis Kelamin 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Perempuan 18 51,4 51,4 51,4 
Laki laki 17 48,6 48,6 100,0 
Total 35 100,0 100,0  
 
Stadium Klinis 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Stadium III 24 68,6 68,6 68,6 
Stadium IV 11 31,4 31,4 100,0 




Limfoid Interstitial Pneumonitis 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Tidak 35 100,0 100,0 100,0 
 
Kandidiasis 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Ya 27 77,1 77,1 77,1 
Tidak 8 22,9 22,9 100,0 
Total 35 100,0 100,0  
 
Infeksi Cytomegalovirus 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Ya 5 14,3 14,3 14,3 
Tidak 30 85,7 85,7 100,0 
Total 35 100,0 100,0  
Pneumocystis Jiroveci Pneumonia 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Ya 11 31,4 31,4 31,4 
Tidak 24 68,6 68,6 100,0 




 Frequency Percent Valid Percent Cumulative Percent 
Valid Ya 27 77,1 77,1 77,1 
Tidak 8 22,9 22,9 100,0 
Total 35 100,0 100,0  
 
Mortalitas 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Ya 7 20,0 20,0 20,0 
Tidak 28 80,0 80,0 100,0 
































Case Processing Summary 
 
Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Umur (bulan) 32 91,4% 3 8,6% 35 100,0% 
 
Descriptives 
 Statistic Std. Error 
Umur (bulan) Mean 53,9688 7,62510 
95% Confidence Interval for Mean Lower Bound 38,4173  
Upper Bound 69,5202  
5% Trimmed Mean 51,2222  
Median 44,5000  
Variance 1860,547  
Std. Deviation 43,13406  
Minimum 5,00  
Maximum 158,00  
Range 153,00  
Interquartile Range 51,75  
Skewness 1,070 ,414 










Statistic df Sig. Statistic df Sig. 
Umur (bulan) ,156 32 ,046 ,862 32 ,001 














Case Processing Summary 
 
Cases 
Valid Missing Total 
N Percent N Percent N Percent 











 Statistic Std. Error 
Jumlah CD4 
(sel/mm3) 
Mean 128,7429 21,74042 








5% Trimmed Mean 118,4048  
Median 117,0000  
Variance 16542,608  
Std. Deviation 128,61807  
Minimum 8,00  
Maximum 478,00  
Range 470,00  
Interquartile Range 183,00  
Skewness 1,117 ,398 
Kurtosis ,363 ,778 
 





Statistic df Sig. Statistic df Sig. 
Jumlah CD4 (sel/mm3) ,180 35 ,006 ,844 35 ,000 















Hasil Analisa Chisquare 
 
Case Processing Summary 
 
Cases 
Valid Missing Total 
N Percent N Percent N Percent 
PCP * Mortalitas 35 100,0% 0 0,0% 35 100,0% 
LIP * Mortalitas 35 100,0% 0 0,0% 35 100,0% 
Kandidiasis * Mortalitas 35 100,0% 0 0,0% 35 100,0% 
Infeksi CMV * Mortalitas 35 100,0% 0 0,0% 35 100,0% 
TB paru * Mortalitas 35 100,0% 0 0,0% 35 100,0% 
 
 
Pneumocystis Jiroveci Pneumonia * Mortalitas  Crosstabulation 
 
Mortalitas 
Total Ya Tidak 
Pneumocystis Jiroveci 
Pneumonia 
Ya Count 0 11 11 
% within Pneumocystis Jiroveci 
Pneumonia 
0,0% 100,0% 100,0% 
Tidak Count 7 17 24 
% within Pneumocystis Jiroveci 
Pneumonia 
29,2% 70,8% 100,0% 
Total Count 7 28 35 
% within Pneumocystis Jiroveci 
Pneumonia 
20,0% 80,0% 100,0% 
 
Chi-Square Tests 









 1 ,045   
Continuity Correction
b
 2,395 1 ,122   
Likelihood Ratio 6,054 1 ,014   
Fisher's Exact Test    ,072 ,051 
Linear-by-Linear 
Association 
3,896 1 ,048   
N of Valid Cases 35     
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,20. 






95% Confidence Interval 
Lower Upper 
For cohort Mortalitas  = Tidak 1,412 1,092 1,825 




Limfoid Interstitial Pneumonitis * Mortalitas  Crosstabulation 
 
Mortalitas 
Total Ya Tidak 
Limfoid Interstitial 
Pneumonitis 
Tidak Count 7 28 35 
% within Limfoid Interstitial 
Pneumonitis 
20,0% 80,0% 100,0% 
Total Count 7 28 35 
% within Limfoid Interstitial 
Pneumonitis 







N of Valid Cases 35 








Odds Ratio for Limfoid Interstitial Pneumonitis (Tidak / .) .
a
 




Kandidiasis * Mortalitas  Crosstabulation 
 
Mortalitas 
Total Ya Tidak 
Kandidiasis Ya Count 7 20 27 
% within Kandidiasis 25,9% 74,1% 100,0% 
Tidak Count 0 8 8 
% within Kandidiasis 0,0% 100,0% 100,0% 
Total Count 7 28 35 




















 1 ,107   
Continuity Correction
b
 1,225 1 ,268   
Likelihood Ratio 4,125 1 ,042   
Fisher's Exact Test    ,166 ,132 
Linear-by-Linear 
Association 
2,519 1 ,113   
N of Valid Cases 35     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,60. 




95% Confidence Interval 
Lower Upper 
For cohort Mortalitas  = Tidak ,741 ,593 ,926 














Infeksi Cytomegalovirus * Mortalitas  Crosstabulation 
 
Mortalitas 
Total Ya Tidak 
Infeksi Cytomegalovirus Ya Count 1 4 5 
% within Infeksi Cytomegalovirus 20,0% 80,0% 100,0% 
Tidak Count 6 24 30 
% within Infeksi Cytomegalovirus 20,0% 80,0% 100,0% 
Total Count 7 28 35 
% within Infeksi Cytomegalovirus 20,0% 80,0% 100,0% 
 
Chi-Square Tests 









 1 1,000   
Continuity Correction
b
 ,000 1 1,000   
Likelihood Ratio ,000 1 1,000   
Fisher's Exact Test    1,000 ,744 
Linear-by-Linear 
Association 
,000 1 1,000   
N of Valid Cases 35     
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Infeksi Cytomegalovirus (Ya / Tidak) 1,000 ,094 10,664 
For cohort Mortalitas  = Ya 1,000 ,151 6,643 
For cohort Mortalitas  = Tidak 1,000 ,623 1,605 






Tuberkulosis * Mortalitas  Crosstabulation 
 
Mortalitas 
Total Ya Tidak 
Tuberkulosis Ya Count 6 21 27 
% within Tuberkulosis 22,2% 77,8% 100,0% 
Tidak Count 1 7 8 
% within Tuberkulosis 12,5% 87,5% 100,0% 
Total Count 7 28 35 
% within Tuberkulosis 20,0% 80,0% 100,0% 
 
Chi-Square Tests 









 1 ,546   
Continuity Correction
b
 ,010 1 ,920   
Likelihood Ratio ,396 1 ,529   
Fisher's Exact Test    1,000 ,484 
Linear-by-Linear 
Association 
,354 1 ,552   
N of Valid Cases 35     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,60. 









95% Confidence Interval 
Lower Upper 
Odds Ratio for Tuberkulosis (Ya / Tidak) 2,000 ,204 19,618 
For cohort Mortalitas  = Ya 1,778 ,249 12,678 
For cohort Mortalitas  = Tidak ,889 ,639 1,237 
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Identitas 
Nama   :     Olfien Noer Primanti Kusumo Negoro 
NIM   :     22010110120056 
Tempat/tanggal lahir :     Yogyakarta/21 Februari 1992 
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e-mail   :     olfiennoerpkn@gmail.com 
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